Foster Family Home - Corrective Action Report

ProvideriD: 1180085 . e

Home Name:  Milagros Ronidel, CNA Review ID:  1-180085-2

94-407 Kahualena Street Reviewer: Maribel Nakamine

Waipahu HI 96797 Begin Date:  10/11/2019

Foster Family Home Required Certificate - [11-800-6]
6.(d(1 Comply with all apphcabie requirements in this chapter and

s i i S, SRS R e

Home inspection for a 2 person CCFFH recertification made on 10/11/19.
Corrective Action Report issued during home inspection with all items due to CTA by 11/1119.

6.(d)(1)- see applicable sections of the review

Foster Family Home Information Confidentiality . [11-800-16]

16.(b)(1) Have written policies and procedures that relate to confidentiality and pnvacy rlghts of appi:cants and remp:ents
em@) Inform clients ;a;;t' iheir confidentiality practices: T
Commem
16.(b){(1), (0)(3)- No Admission Policy and Agreement for Client #1.

Foster Family Home Personnel and Staffing : [11-800-41]

41.(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary

resuscitation, and basm first aid.

41.{c) The primary caregiver shall attend twelve hours, and the substitute careglver shall attend eight hours, of in-service
training annually which shall be approved by the department as pertinent to the management and care of clients.
The primary caregiver shall maintain documentation of training received by all caregivers, in the caregiver file in the

Comment:
41.(b)(8)- No current blood borne pathogen and infection control documentation for CG#4, CG#5, and CG#6.

41.(c)- No Annual Training in 12 months for CG#4, CG#5, and CG#6.
Foster Family Home Client Care and Services [11-800-43]

43.(c)(3) Be based on the caregiver following a service plan for addressing the client’s needs. The RN case manager may
delegate client care and services as pm\nded tn chapter 16-89-100.

Comment:

43.(c)(3)- No RN delegation for CG#3, CG#4, CG#5, and CG#6.
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Chapter 17-1454
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Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies
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